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Today's urlnin t'diu'ators face serious challcMigos 
from Lhi' communities \vhit:h they purport to serve. 
Teachers and administrators have hvcn soloeted for 
easti^^ation Tor a number oT years. But as the 
disharmony between school and community con- 
tinues and escalates, other helping professions now 
face similar challenf^es. They include those persons 
who facilitate the teaching—learning process: 
guidance and recreational personnel, rehabilitation 
counselors, school nurses, social workers and health 
educators. 

School health services hav(^ been hi.storically least 
susceptible l)ut socially most vulnerable to com- 
munity criticism. In many respects, school health 
services have failed to realize their aims: helping 
each" pupil attain and maintain the highest possible 
level of health: providing educational experiences 
aimed at the development of sound attitudes toward 
health; fostering practices designed to help each 
pupil become more self-reliant in maintaining and 
improving his own health and that of others; and, 
promoting healthy and safe school environments. 



action for change, and writers describe the situation 
as "chaotic,"' and a *'non-system."2 

But there is another segment of the public which 
is beginning to be heard. They are the poor who 
have been neglected, rendered invisible, and left 
behind in the affluent advance of America. The poor 
have had few influential spokesmen to make known 
their situation, hi this communication vacuum, it 
became an accepted opinion among many health 
professionals that health facilities for the poor were 
adequate, but were not utilized due to apathetic and 
uncooperative behavior.^ However, the same rapid 
communication has enabled the poor to become 
aware of the affluence of other segments of society 
and of their own relative deprivation. Now that the 
poor anol their socially conscious spokesmen com- 
plain of racial and cultural discrimination, it is 
difficult for health professionals to pass the buck. 
Although national morbidity and mortality statistics 
of the poor are considerably less alarming than those 
of "underdeveloped" countries, when these statistics 
are compared to the American health potential, they 

. have led some observers to label the health care of 

Nursing Students' Perceiilions of the Urban Poor this group a "crisis,"^ an "ongoing national di- 
saster,"'^ and a "national disgrace. ."^"^ 

The health professions are responding to these 
challenges. Pressured by political and other interest 
groups, hampered by intraprofessional disagree- 
ments and communication gaps, puzzled by con- 
flicting values and working against tim.e, they are 
attempting to chart a new path to greater commit- 
ment to those in need of service. This they share in 



Despite the long-standing and well-known com- 
mitments of the health professions to the "public," 
.seriou.s problems exist in the delivery of sufficient 
and coordinated health care. Today the discontent 
of the affluent sector manifests itself in political 
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common with other major American service institu- 
tions. 

Unlike American medicine, nursing is a health 
profession with an early and definite commitment 
to the indigent sick. Its very emergence in America 
was a vigorous response to deplorable conditions in 
municipal hospitals. Events and circumstances 
would seem to have changed the priorities in nursing 
since then. There is growing evidence that the nurse 
practitioner is too often ineffective in her work with 
the urban poor. This seems a paradox when it is 
known that the nursing curriculum provides for the 
study of sociology, psychology, and other sup- 
portive courses which will enhance understanding of 
the "patient as a whole." However, a group of 
health science students states that: 

The nature of poverty and its effect on the 
patient, even on the disease itself, has been 
neglected. The products of such an education are 
physicians, nurs(;s, and dentists who are skilled in - 
the techniques of their professions, but who are, 
woefully ignorant of the sociological factors 
which affect the lives of their patients,^ 

'J'hcre are other nurse practitioners in successful 
antipoverty work who would agree with these 
students. 

Most V /iters agree that there is a complex set of 
interrelated factors affecting health cai*e of the poor. 
Among them are heredity, environmental con- 
ditions, socioeconomic factors, attitudes toward 
health care, and the distribution and availability of 
health services and fsicilities. But certain barriers to 
the delivery of health care to the poor have also 
been identified: 

1. Inability to pay, including the humiliation of 
"means tests" which establish medical indigence 
necessary to receive so-called "free care." 

2. Fragmentation of care; the depf^rsonalization 
and confusion of referral to various medical 
specialty clinics. This is well illustrated by an 
example of an elderly indigent patient with 12 
major diagnoses for which he was required to attend 
10 clinics. He was too ill to do this, stopped 
attending any, and v/as labeled "uncooperative." 

3. Operational feature.^ of providing the services, 
including time lost from work, involved travel, long 
waits, unattractive surroundings and inconvenient 
hours. Also included are lack of communication, 
trust, und understanding between patients and 
personnel, and lack of time due to personnel 
shortages. Understandably, hostility and isolation 
often result from these factors. 

4. Low income attitudes toward health care, 
resulting in differing perceptions of the health care 
system by patients and personnel. This leads to 



misinterpretation of behavior and delay or non- 
utilization of services. 

5, Racial discrimination in provision of services. 
Some hospitals previously closed to black people are 
still not utilized to maximum potential. Many still 
refuse to grant black doctors staff privileges. 

6. Lack of facilities and manpower. Urban slums 
and ghettos, as well as remote rural areas, are 
unattractive to most professional health personnel 
and their families, who choose to live and practice in 
upper and middle class areas. Hospitals relocate in 
the suburbs to escai^e deteriorating cc^ntral city 
areas, and local politics often prevent establishment 
of area-wide, centralized medical facilities." 

The search for causative factors and solutions for 
these health problems has resulted in considerable 
criticism of the medical and social work professions. 
Many of the critical wi'itings have been done by 
journalists and sociologists, but dissident reform 
groups within the professions have also been critical, 
A summary of the major criticisms of these profes- 
sions indicates that they have: 

1, Developed large bureaucratic "organizations 
which are unresponsive to poor clients, 

2, Preoccupied themselves with matters of eco- 
nomic, social and professional enhancement, rather 
than public service. 

3, Subscribed to certain values of American 
society which have negative connotations for. poor 
people. 

4, Developed models of diagnosis, treatment, and 
communication based on " middle- rlass" perceptions 
of life, along with little or no awareness of the life 
circumstances and outlook of the poor, 

5, Been unsuccessful in establishing effective 
interdisciplinary communication and coordination. 

Significant amounts of research have documented 
these observations 'and have spurred medicine and 
social work on to draft proposals for improving 
practice. Specific curriculum reforms are now under 
consideration to improve the capabilities of prac- 
titioners who work with the poor. 

The paucity of research and writings about 
nursing and the urban poor, however, seems to 
indicate that the nursing profession has not yet 
analyzed and evaluated itself in this regard.. If so, the 
nursing leadership has accepted its share of the 
challenge without having assessed the effectiveness 
of its practitioners or its curriculum in the delivery 
of health care to the poor. It is true that nursing has 
been spared much of this direct and public 
criticism— perhaps because it is neither the leader of 
the team, as is medicine, nor directly responsible for 
the poor, as is social work. But there are a few 
indications that the criticism may be forthcoming. 

As one observer put it, "Poverty is having a 



landlady who is a public health nurse, who turns off 
the heat when she leaves for' work in the morning 
and turns it back on at six when she returns. "9 The 
nursing profession should be more prepared to 
answer this criticism if it does come. It also seems 
clear that if nursing is a colleague profession 
(working with medicine and other health groups to 
coordinate care), then it should have its own body 
of research and an awareness of the research findings 
of the other groups. 

There are some direct clues in the writings of 
non-nurses that nurses' perceptions of urban poverty I 
should be further studied, Abdellah has reviewed the 
progress of nursing research and recommended 
priority areas for future research. Her priorities do 
not include studies of health-related aspects of 
poverty,'^ but jshe does feel that communication 
barriers need to be reduced among the nurse, the 
l->atient and his family,' > Several nursing studies also 
reveal clues that this is an area which should be 
further studied. I 

The works of Milio and Seivwright more closely 
relate to the dominance of middle class values 
among nursing professionals. Milio found in a study 
of prenatal care systems that middle^ class values 
underlie the organization of community health 
services and provide criteria for evaluating behavior, 
thus making the services less effective for the 
poor,'-' Seivwright found that while the faculty 
regtirded negative socioecono:nic and cultural con- 
ditions as a necessary challenge to the students, 
most students apparently viewed this involvement 
with distaste. They simultaneously expressed that 
they felt it was most desirable and important to 
^'accept people and situations as they are and try to 
help."^ ^ She further states: 

A plausible explanation of ^his... 
ambivalence. ..may be found in two factors. One 
is rooted in the general dilemma of the big 
American cities, in which low socioeconomic 
status, high incidence of disease and social 
morbidity, medical indigence, and apparent in- 
differtncf^ to health are synonymous with 
minority groups in sub-cultural ghettos. The 
rjroblems of these groups and approaches to 
them are little understood, and perhaps feared, 
by most Americans of other social classes. 
Another factor is that public health nursing, at 
least in the big metropolitan areas, is usually 
associated with providing services to minority 
groups. Thus, it seems that these students were 
confronted with a situation to which intel- 
lectually, they were positively inclined but. 



emotionally they reacted negatively. ..This ap- 
parent negativism is probably due more to 
respondents' own feelings of inadequf^cy and 
ability to cope, rather than to any genuine 
distaste for the activities involved, 

No studies were located which examined the 
perceptioriS of associate degree nurses regarding the 
life situations of the urban poor population, 
although there are several reasons why it would be 
an appropriate group to study. Nurse educators have 
long held that home care need not be the exclusive 
province of the public health nurse. Even in hospital 
settings public heal)th students could practice among 
an urban poor population. New urban neighborhood 
health centers or hospital-to-horne care agencies are 
also likely to hire them, and the urgent nature of the 
problem seems to render the fine distinctions made 
between associate degree and other staff-level prac- 
titioners somewhat academic. Moreover, this more 
heterogeneous group might have more of those who 
could relate better culturally and socioeconom- 
ically. 



Perceptual and Conceptual Background 



In this time of social change, it is becoming more 
and more prevalent for American institutions to 
review the underlying values which direct their 
activities and the behavior of staff members. .Con- 
cern for the poor has become more widespread. Yet, 
there are components in the national value system 
which may dictate insensitive behavior con- 
tradictory to religious and moral tenets also pre- 
sent. Changes appear to come slowly and with 
disruptions, since these contradictions are deeply 
embedded in the nation's heritage. 

Institutions like the health professions might find 
this type of self-analysis difficult. Many prac- 
titioners lack the necessary insights provided by 
adequate study of political science and economic 
principles, disciplines lacking in the primarily 
clinical and technical nursing curriculum. Some 
knowledgeable practitioners will recall the criticism 
of reform-minded professionals during the recent 
McCarthy era. Others may be reluctant to become 
involved in matters of a "controversial" nature. 
Nevertheless, the American value system helps to 
define the perceptual framework of all its citizens, 
including practitioners. It also helps to determine 
the selection of curriculum offerings for future 
students, as well as the long-range goals of the 

professions. , 

(contd) 



American Values vs. The Culture of Poverty 

Those left out of the mainstream of society have 
developed adaptations of values, or countervalues in 
some instances. This phenomenon has often been 
referred to as *'the culture of poverty," Attention to 
such life styles should tell a good deal about how 
and why certain groups are excluded from the 
mainstream and are unable to obtain adequate 
services. These insights can guide officials and 
planners to see that education, health, and social 
service techniques and dehvery modes must bo 
restructured if they are to be equally available to the 
disadvantaged poorJ •'^ The history and present 
status of health care indicates that punitive, socio- 
therapeutic, and individually rehabilitative methods 
have been tried with little success. Attention to 
alternatives offer opportunities for exciting pro- 
grams that would reverse the growing neglect of 
health services for the poor. 
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